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" pLACH OF BIRTH L
. c. o of ARIZONA STATE BOARD OF HEALTH
. County of... A .
District of £ x : ' ’ ' BUREAU OF VITAL STATISTICS State lndex No. ! i‘é
Town of, .l ORIGINAL CERTIFICATE OF BIRTI1 County Registrar No.
or

Local Regisirar No

City of.

supplementnl réport, as directed.

" Dgr.eb!ﬂh H L3 A6

Month Day Year

3. Sex of Child

in event of plural
births,
,

—

To be answared ONLY } 4. Twin, triplet or other.

G. Legitimate? ,

el 27

FATHER 14. MOTHER
l"ul! name, ,7/ % Full maiden name . - %_)_u/
Flie K / M_d_, ‘4—4&',;)
0. Resldence 15 Resaldence : ) -
(Usunl place of abode) 2 (U=ual place of ahode)

- . . -
If non-resident, glve place and state. If non-resident, give place and state. - ﬁf‘h\

18 Color or race : - ; 0

5. No.. in order of birth..______

10. Color or race ' ] J

12. Birthplace (eity or place) @,&g, = . - 18. Birthplace (city or place) E‘—c,f__. oy
{Siate or countey) - I 'tht—}_-u {State or country) - £/“w\

13. Occupation C’? ) 19. Occupation {1(-
Nature of industry A T IOIEP Y f‘<—'£”“__l\ }\ature of indual_ry 2

() Born slive and riow "ﬂ“g_\? 21. Were precautions taken ngainst oph-

thalmia neonatorum?

Ci'sken as of time of birth of &hild herem (b) Born alive but now dead 0——"‘"‘"'"‘
certifier] and including this child.) [(c) Stillborn

. 2. CERT]F]GATE OF A’ITBNIMCL\N OR MIDWIFE* :
I hereby certify that [,&m‘-ﬂm birth of this child, who was, ALecrs . ( 5 )

(Born alive or stil

* When there was noattending physician . : . ’ j{g@ PAPESY) Q ~ s / 74.0.
or midwife, then the father, hl?u‘;egolder. Signature

20. Number ol‘ children of this mother }

shows other evidence of Hfe after blrlh

4

Given name added from ’ .
u supplemental rc{mn . Filed ey $F
Tenth, day, year

Filed. .l ., 19._.

Reglstrar

 Ward .
(Il birth occurred in a hospital or institution, give its \'A’\IE inztead of street and number)
% % - 1f child is not yet named make
2, Full name of child. L&%{l

m. on the dnle nbove atatedr :

etc., should make this return. A stillborn : : (PF‘“‘C”’" or m‘d‘“r") LT
child Is one that neither breathes nor Address J A I S AT e

County Regislmr. T

oY1~ 930

éf

";glﬁ e | 11, Age at laat bl.r:hdayzu_(:.(l’rs) 4{‘/ Y- £ s a 17. Age st last blrlhday.f.Z_-&u(Ye;u-'a).' :
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